
DMV Lane Technician Observation Report 
~ 

DMV Technician: )1/JJ'f/ll~.r_ ~ ) <1 - "7 ~ · ..1 Position: 'I~ 2 
Station: fJL 1 #, w I Date: /t7- /r-/y Time: 2.~:J r 
Vehicle Make: ~~"'- >/ Y.J. Model # !..-- Year lZ}L_ 
GVWR: Fuel Type: CtJ--5- Registration Number: !ll!i l7 
Auditor: i'ZPv~d? (,.,_ Covert/~v~t (Circle One) 

,__ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? I' 
2. Was Emissions testing required? 

I L . -

/ 
a) Was Emissions testing performed using OBD? ,......-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L;/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tankpressure testing required? r/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? {./ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009trMP 



DMV Lane Technician Observation Report 

DMV Technician: J(o~ ,,,t.l--7 C:crr~ .~ Position: 1 or 2 . 
Station: lu I(/, ~P I _...Date: /tJ / Time: ~ f-/ 

Vehicle Make: I ~IX; Y Model l 3.) Year ~ c?out.. ~ 

GVWR: Fuel Type: (21'rJ' Registration Number: vi,./ -
Auditor: {'c t / t 0 ? ( tL.- Coverpover~ (Circle On~ 

\....___...---' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? { 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter ins2ection 2erformed? 
. 4. Wr.B Fc;::;J f:'ar.:k pre::sure testing required? ~ 

a) Was Fuei Tank pressure testing perfonned? ' 

5. Was Fuel Cap pressure testing required? j 

a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? i/ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: /J Jo ""'•' 7 '-' rY fit( t"'/;::- ,. -It~~ ~~ 
I 

lj ///'< OIJ ) tiJLt~ le·o 7 I I</ 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician:A~,,d t'~- 5~ ~--.r.:;f PositioOC:::Vor 2 
Station: IJ.•f,.u. ,.., tl '~ h l 't//hn Date: ) t/ - 7---1 r,/ Time: I ,) .ft1 
Vehicle Make: 1o 111/-r. <._.....-- Model ~/J., ~ Year ~ e;-e~6· 
GVWR: 7 Jc•o Fuel Type: r,; i'~ Registration Number: 11:1 ~ 7 3 c; o 

Auditor: O.r tN l't_r.- 1£ .. , Cover~ (Circle Onc:D_ 
..__ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VlN number? I~ 

2. Was Emissions testing required? L 
a) Was Emissions testing performed using OBD? L.--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / _ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,__. 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /,? 1 "'~ITJ '-'tt-iJ • ot::>dL Position: 1 ol{'2 _) 
Station: D12 /,. , .. j ,;: ;1:i. Date: ;d: J ~ Time: I ·, .:1 -5 
Vehicle Make: Oi.t t/ I Model {/0 6,)1 r Year -;; l'l t:J ~ 
GVWR: Fuel Type: 6; /}- ") Registration Number: u;;V 
Auditor: ({, '"'"~1,7 / ~I Covert/~) (Circle One) 

....__. 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? IL-
2. Was Emissions testing required? lt 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? z--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? lt-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? lL-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I C I /1 /_ 1 L/ r Y' .~·- 76/6 5 .2 <{ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
....,::--~ 

DMV Technician: j'J11 t'-t"1t. J.P i4 Position: 1 <f:V 
Station: () t! f"PLuiM {J, tit Date: /0 -1!7•/ f Time: J ~,,r 

Vehicle Make: ;::."""'·' Model !ii¥f:) /_,....,4 Year 117Y 
GVWR: Fuel Type: Ca.~ " Registration Number: i?c_'./ ou "J 6 7 
Auditor:(1 ..... ...._r !AI..: Covert/Overt _(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-

2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testing performed? 1.--

5. Was Fuel Cap pressure testing required? L-. 

a) Was Fuel Cap pressure testing performed? {../ 

6. Is this test a Re-check from a prior failure? t---

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
_...., 

DMV Technician: (lj, / ,/~;)A E ?~ ..v~ :-· lo Position: £-~(2 
Station: Ot' /,-::; 7Q ,.. ..,. "· ,_., Date: /~?-J..J-1!/ Time: ) /.?_' PcJ 

Vehicle Make: A/t £! ,c.1 /L • c Model 4' v~ ~ 1 Year '2e,; ~> C/ 

GVWR: Fuel Type: GR-5 Registration Number: (Jc' '-'~ t.tJ. <; 
Auditor: f1u .... ,r~· le.. Covertj.Gv'elj (Circle One) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ' :,.,.,~"t.-v. ~ ": '~ '•t; / 

:t) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from aprior failure? L. 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 17 ,.·t! j-tp ..- ,rJ, y / ( Posi tion:d 'JI>r 2 
Station: ·n., /e .. v nr 1'!- ,11, ·..,..~ Date: /0 ·- 7 - // Time: /O.:o s-
Vehicle Make: t /at v Model .1J11p Year ';lo& 3 
GVWR: Fuel Type: ?')1- 5 Registration Number: .;L c; 9 ] o ..,..._ 

Auditor: (~t'e' Y" ~ .. 1~- Covert?9v~ (Circle One) -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? t~ 
2. Was Emissions testing required? ~~ 

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L..__ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? (____ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: l~t·.-·1 .£r~ Positionctor 2 
Station: Ot /p • ._,P-o- tl. '( -" Date: I c:~ - 7-/f" Time: )p_ '/5_. 

Vehicle Make: -rc . ./orr- Model {
1or.·lle Year ;.;,.~~s ---

GVWR: Fuel Type: C~P- f Registration Number: ¥70 7.2 0 

Auditor: t?,..,-t! , "·" ;.,_ Covert~ei) (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? (_ 
2. Was Emissions testing required? /~ 

a) Was Emissions testing performed using OBD? {./"' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? c.---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /--

a) Was Fuel Cap pressure testing performed? 
,t_.--

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: f;-/4 '--- 1(..,./f-- Positiorf."'-i.:01 2 
Station: rJ.-' ln. J .. tC,Ir, Date: //) Time: l d"J5 
Vehicle Make: 11 ;./,, 

r 
Model <! , v· · b Year J () llj" 

GVWR: Fuel Type: £" , < Registration Number: /y<;. ~2t"' 
Auditor: t?. .... d 

- -,.· .., 
Covert/Overt (Circle One) -., 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? c:. 
2. Was Emissions testing required? L-
a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ -
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ""--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t.--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: &u 6-"A•, ../o <- Position: 1 or 2 
Station: I 

Date: I IJ __.. /s--r~ Time: / 3 5" 
Vehicle Make: //o? II?. Model l-'P~Jif Year '"Jp CJ g 
GVWR: Fuel Type: 0/1-') Registration Number: 
Auditor: &, •/o#"l J ~-1 ~ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t 
2. Was Emissions testing required? 1/ 

a) Was Emissions testing performed using OBD? 1/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection re_guired? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~--"' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ,....L,d-n ,... Tcl..,-,.- 5 Position: <'!::or 2 
Station: D.J? lou. ,y~ tl£~, Date: 1 0 - ; ~--;p.. Time: ~ ::? ~ 
Vehicle Make: l//!(5._'},.,t. Model ..S' ~rt'/.4? Year ~Pl7 <I 
GVWR: Fuel Type: 6.19-'5 Registration Number: Jt/J ~~~~ S 
Auditor: ?7&v~ r t:f,._ I'G CovertJOVe,n (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ?-
2. Was Emissions testingrequired? ? 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? c. 
a) Was Catalytic Converter ins~ction performed? 

' -- - -
4. We.sdJ~eli Tank pre::.sure testing required? ..::....... - . . 

a) Was Fuel Tank pressure testing performed? ?---

5. Was Fuel Cap pressure testing required? ""----
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: {"v~ 1 ;::> .., IJ1Jn I Posit ionC[_or:,l 
Station: 0~ f.?u.. Jlj r u ;1,'1:_ Dat~ :'"'.. / c; .. /.'t--L*- Time: 2__;;;)_Q_ 
Vehicle Make: /ltp,1k_ _ { Model Year ~6 
GVWR: Fuel Type: ~.IP~ Registration Number: -
Auditor: L'vc.U tf"" I tb Covcrt~t (Circle One) 

'--'" 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L'-
2. Was Emissions testing required? k_ 
a) Was Emissions testing performed using OBD? L---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L---

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
.._...._ 

DMV Technician: & 9 rAnd<t' 17;/ ""- Position <L01:>2 
Station: 0./ /"" ·"- .r---t:o ' t.'<r( Date: ~ ~~ -.:< 8 - / t( Time: /C · ~ () 

Vehicle Make: hftl Model e;~ n J~ n.-r Year /Yf 9 
GVWR: Fuel Type: b.tJ·.5 

, 
Registration Number: 

Auditor: (1 Pv~r _.;..., / 't!- Covert/~eJV(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L~ 
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? c.--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? l--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t.-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? ;i ;i. 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: J F P111 ll I CL L JC>( L A- J. '-1 1- .J3 
~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ))17•'1 &~¥- Position:4-0r 2 
Station: 0& /P"-~-n! ~.'/...; Date: Time: /cJ. -.,; J~ 

Vehicle Make: ~t't~ 
~ 

Model /~/6V Year 1796-
GVWR: b~ .5""0 Fuel Type: 6/l? Registration Number: [1 4":3 .5-7 _l 
Auditor: Covert~ (Circle One) 

L----' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? (_ 

2. Was Emissions testing required? /~ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? v 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? [./' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
n'{l t.. ""{;, I( l'~+n S 'H.,t'-(1~ 0-- {!Jtllij'hr t' 11-<-{'Jc •. I-

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: l)~'t,/1/t!ll 1/~ J!>.J Position: ~r 2 
Station: Ot~ (.9'<~ore ~-~rv Date: I 0 2 f-It{ Time: q so 
Vehicle Make: r=;,, -a_ 

I Model r/60 Year ~cP "$ 

GVWR: & tJW Fuel Type: r;~< Registration Number: e .f""c> a 5..Js-

Auditor: ll(.l'v~ r,/ o 1 tf!.. Covert~t (Circle One) --
YES NO N/A 

1. Did technician check vehicle paper work and verify YIN number? '-
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing perlormed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d)_ Was Emissions testingpe1formed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L. 
~ Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .1.--

~- Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: L.sm P le v €r•'di! Position: 1 Q(2) 
Station: Ot?low~rll! tf,-7-;./ Date: It? J_ ). -If Time: i a...·2..5-
Vehicle Make: ibn 7f'J" Model &6 Year :;_oa f? 
GVWR: Fuel Ty]J_e: G c?.....s Registration Number: CJ~oo~t, 

Auditor: {!~~ ~<'61 r~ ~ I~ CovertlffVe) t (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / _ 
2. Was Emissions testing required? ?-
a) Was Emissions testing_performed using OBD? /,.--
b) Was Emissions testing_]J_erformed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? k:. 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L---

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~, h -vr·r.,cl 5Pen,,..· Position: 1 ~ 
Station: Oe-1 ,]~,·re L1, 'r-y Date: /t?- /F-/~ Time: /v ·.Jo 

Vehicle Make: IJo,l<i~· Model 1~ atu U.J n Year ;c;c;o 
GVWR: Fuel Type: c;,?S Registration Number: (1 lt>q J~ o 

Auditor: (1,,~.~7! r e~<'-1 ~ Covert/~rt (Circle One) 
~ 

YES NO N/A 
1. Did technician check vehicle paper work and verity VIN number? £-. 

2. Was Emissions testing required? v-

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? i-

c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? i ,_ 

a) Was Catalytic Converter inspection performed? ~ 
4. Was Fuel Tank pressure testing required? .!..-

a) Was Fuel Tank pressure testing performed? L.-

5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? L-

6. Is this test a Re-check from a prior failure? L-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: J>'J . ~(reS~tbJ, (i" ,,,~.!Ill 1-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technici~jfl-:n- :;G.- 5 I..JdJr?' ,/-- Positio~o(Y 
Station: !), (p1-i,.. .<r/'e.- t!~ #7 Date: I ~7 ··· / 6- -/'/ Time: / t/ ':3.c) 
Vehicle Make: Oetir: Model I) A-wt £1/i JL- Year ;f ~c.) 

GVWR: Fuel Type: tJtt.) Registration Number: a I P 'I ) .<_c) 
Auditor: 0, .. /~ .f. ,, { 4" Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t-

2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? l-' 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v D( 
a) Was Catalytic Converter inspection 2erformed? t/ 

4. Was Fuel Tanl{ pressure testing required'! ' - . ~d1~\& i·-~.:: t- -·~ . . . 

· a) Was Fuel Tank pressure testing performed? '-

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? /_/ 

6. Is this test a Re-check from a prior failure? L_....--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: J /1./ h t [I ff? ;I #7~ (I F//l lti /L C-, 

Original 08/06/2009ffMP 


